AMERICAN FRIENDS OF RUSSIAN FOLKLORE 

VOLUNTEER SELF-REPORT HEALTH STATEMENT 

 
There are three steps to completing your health  paperwork:

    1) Make an appointment with your physician to complete the Physician's Health Statement (included in 
application packet).   If you have a recent (within two years) Physician's Health Statement on file with 
AFRF, no new Physician's Health Statement is required.
    2) Complete this form  (Volunteer's Self-Report Health Statement) and submit it along with your 
application  and deposit.
    3) Submit the completed  Physician's Health Statement separately at least  60 days before the 
expedition start date.

All forms must be completed, printed out, signed and dated, then sent as  an email attachment to   info@russianfolklorefriends.org.   (Or contact us at the same address for faxing instructions.) 

              

Volunteer’s name____________________________________________________________________ 

  

To the volunteer: 

You are applying to participate in the American Friends of Russian Folklore Expedition. This expedition will take place in Russian villages with primitive conditions. The joint living (in shared rooms), the absence of every-day showers and  the use of pit toilets will be the main discomforts. When traveling volunteers will have to carry all their own luggage. Luggage may need to be carried for some distance. Weather conditions are unpredictable and there is no air conditioning. It may be necessary to walk up to 3 miles per day on uneven surfaces.  In case of illness, the area has health clinics and hospitals run by the government. Your physical and emotional health will be an important factor in the success of our field research. 

  

Date of birth__________    Height__________     Weight_________ 

  

Allergies: medication, food, insects, dust, vegetation, humidity, sun, etc.  

___________________________________________________________________________________ 

  

Reaction___________________________________________________________________________ 

  

How do you treat your reactions? _______________________________________________________________ 

  

Blood pressure__________________ 

  

Diabetes?__________________________   Controlled by oral medication?_____________________ 

              It will not be possible to control the environment for the storage of insulin. 

  

Orthopedic problems_________________________________________________________________ 

  

Respiratory problems________________________________________________________________ 

  

Heart problems_____________________________________________________________________ 

  

Digestive problems___________________________________________________________________ 

  

Psychological or psychiatric problems____________________________________________________ 

  

How many drinks per week do you generally have?_______________________________________________________ 

  

Smoker?______________________________Packs/day_____________________________________ 

  

Special diet?________________________________________________________________________ 

  

Chronic conditions or diseases__________________________________________________________ 

  

Hospitalization in past two years?___________Dates___________Diagnosis_____________________ 

  

Date of last tetanus vaccine: _____________________Please check with your physician regarding necessary vaccines for travel. 

  

Medication list (please include medication name, dosage and number of times taken per day; include over the counter medications): 

  _________________________________________________________________________________ 

  

___________________________________________________________________________________ 

  

___________________________________________________________________________________ 

  

___________________________________________________________________________________ 

  

You should bring all medications which may be necessary with you to Russia. Pharmacies in Russia do not carry medications that may be available in your home country. 

  

Please check one of the following:

‚  I have scheduled an appointment with my physician for  completion of the Physician's Health Statement on_____ (date).

œ  I have a current (within two years) health statement on file with AFRF. (In this case no Physician's Health Statement is

      required).

The above statements are true and complete to the best of my knowledge.

signature_________________________________​___________

print name___________________________________________

date_________________________________________________

